
 

Annual Registration Required          Please answer all Questions 
 
 
Name:  (Please print)________________________________________   Date :  _____/_______/____       
 

Date of Birth ______/______/_____   RACE : _______________  

HISPANIC  YES  or  NO                                                                 

AGE 62 & OVER   YES or NO                                                                                 

 

 

Local Address:___________________________________________________   APT # _____________ 

City:__________________     State_____  Zip __________ Home Phone# (____)_________________    

Out of State Address ( to receive mail)   __________________________________________________ 

City________________________  State______    Zip_________   Phone # (____)_________________ 

 

Year round resident  YES  NO       If NO, dates in FL _______________________________________ 

 Stay Connected with a Member Phone List   YES   or    NO  

Receive BOSS News Year Round YES/NO        Bridge Club YES/NO           Pool Member  YES/NO 

E-Mail Address:____________________________________ Receive News by E-Mail   YES   or  NO 

Emergency Contact: _______________________________    Phone: (___)___________________ 

Allergies, comments, concerns:____________________________________________________________ 

 

 
** Filling this section out will help with Program Funding **  

Indicate your Household’s Gross Annual Income (pre-tax) by checking one of following.  
         One Person Household                          Two Person Household        

        _______   $0 - $12,550                              ______   $0 - $14,350 
        _______   $12,550-$20,950                       ______    $14,350 - $23,950 
        _______   $20,950-$33,550      ______    $23,950 - $38,300 
        _______   Over $33,500                            ______    Over $38,300 

**PLEASE COMPLETE WAIVER FORM ON THE OTHER SIDE** 

Revised October 2009 


